**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event\* Drug overdose

A 29-year-old man developed drug-induced liver injury leading to multisystem organ failure following paracetamol \[acetaminophen\] poisoning secondary to paracetamol overdose \[*route, dosage, indication and duration of treatment to reaction onset not stated*\].

The man, who was a soldier, was referred from the Central Military Hospital of Pakistan on 30 March 2019 following 5 days of hospital stay with a provisional diagnosis of ischaemic liver damage. He was then admitted to the Emirates Military Hospital, and was shifted to the Liver Transplant Unit. Six days previously, he was in the usual state of health and then he suddenly developed abdominal pain localised to the right upper quadrant along with recurrent vomiting and diaphoresis. Then, he developed jaundice. His condition continuously deteriorated; however, no suspicion of paracetamol poisoning was considered. A detailed physical examination showed bilateral scleral icterus and diffuse jaundice. Abdominal examination showed marked tenderness over right upper quadrant. On day 1 of referral, he underwent various investigations. Showing elevated liver parameters. By referral day 2, he went into acute fulminant hepatitis; however, no specific aetiology was found. His paracetamol levels were found to be 6358 ng/mL. Hepatic necrosis, coagulopathy, diffuse jaundice, hepatomegaly and deranged renal function tests were also noted. His condition rapidly deteriorated.

By referral day 3, despite unspecified intensive care and appropriate medications, the man\'s condition progressed to multisystem organ failure with poor prognosis. He then developed ascites with neurological symptoms. Therefore, he was started on conservative treatment. On day 4 of referral, he was considered as the poor candidate for liver transplant due to multiple organ system failure and poor prognosis. Hence, his conservative treatment was continued. His blood sample at the time of referral was retrieved and paracetamol level was measured, which was found to be 9874 ng/mL. Based on these findings, he was diagnosed to have drug-induced liver injury leading to multisystem organ failure due to paracetamol poisoning and overdose. He was then given maximal pressor support and was managed on the ventilator. Eventually, he became unresponsive, continued to decline and died of poisoning.
